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File with: : ﬁ B e
lows Ethics and Campaign _Reset Form b S o
Disclosure Board . s ETHICe 4 1) V.
S10E. 12" Ste. 1A N I
Des Moines, towa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM el ST
Pax 515.281-4073 DISCLOSURE SUMMARY PAGE ot e
COMMITTEE NAME (Must be same as on Staterent of Organization) = h‘ § g i
H ALc LRl FCE Sy R VISR DR-2 DISCLOSURE
TMPORTANT: indicate by # type of commiittee you are reporting for: o ] (Rev. 07/2007) REPORT
(1)StateoﬁdelLegtsiaﬁvelJudgeStm\dInngRaaﬂbnm (2)State PAC ( 3 )State Party "
(4 )County Central Commitiee ( 5 YCounty Candidats { 8 )City Candidate (7)SchodBoardor0tp§r_P°|ﬂw
Subdivision Candidate (8 )County PAC (9 )City PAC {10 }School Board or Other Pofitical Subdivision PAC ( Eor Office Use Oully
11 ) Local Ballot lssue | Comm. #
CANDIDATE COMMITTEES ONLY: _ Logged In
Cangidate Name _ jtical Party (if applicabie) Scanned
:f.qg..\,., H.ﬂu CER L Ef8ialV Computer
Office Sought District (if Senate or House) Audited
SJrchvi St R _

Late reports are subject to possible civil and criminal penaties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, fora

% S5i5- 460 Ll L jofz % 10’5
ﬂ:‘mﬁe OF PERSON FILING REPORT TELEPHONE ATE SIGNED

AMFLNGA__/ ¢/ 4 7/ o8 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
4
(report date) indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Couty & ool Commiliess, erter Cournly
(You must continue to file reports until a DR-3 is filed.) which E:ulon i,c heid ’ — "
Boone
STATEMENT OF CASH ON HAND
CASM ON HAND at the beginning of the reporting period. (Total of all funds heki by the
committee. This amount MUST be the same as the cash on hand at the end ;5&0 co
of the last reporting period or must be zero if this is first report filed.) ... $ A
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (also see in-kind BOW) ...........ccc.... Je .cC
Schedule F: Loans Received total (Atach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cor s wrrmeecercresenssseens —
SUB-TOTAL s /& 7¢ .¢C
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans befow)........... §£23.i4
Schedule F: Loan Repayments total (Attach Schedule F) o
— =
CASH ON HAND at the end of this reposting period (if final report batance must be zem) ...........ccceeurcceenne $ é / é’ . yy
*UNPAID BILLS (From Schedule D - Attach Schedule D).. $ 2595
*IN KIND CONTRIBUTIONS (From Schedule E - AHach SChedUe E)............cocoorrversersmmsssensssromies $ 423 - 22
**OUTSTANDING LOANS (From Schedule F - Attach SCheauI® F)..............c..rwserrsresereersecesresseseeens $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _~~ NO
CANDIDAT!
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form Reset Form SCHEDULE
e s o ." A ARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
] cMECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Hallberg For Supervisor

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT. ACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reposts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BRTE. T TN D ADDRESS OF CONTRIBUTOR | ] ™ ROONT | IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#

Cash $20.00
7/17/08 CK#

\D#

7/18/08 CK# mx;:hlhe-l(a\mcker, 2226 228th P $50.00

Ck#

CK#
0¥
Ck#

1D#

CK#

O#

CK#

1D#

CK¥#

ID# ‘
CK# I

ID#

CK#

SUB-TOTAL
$ 70.00

TOTAL (if last page of this schedule)
$ 70.00

* Disclosure law requires candidate committees to disciose the relationship of any relative maki j
; ng a contribution to the
Retationship must be shown to the thind degree of consanguinity (blood relatives) and affinity (relatives by

committee.
Toarriage) . _lfsumameofoomribmoristhemaseanﬁdate,mmefeism
familial refationship, enter “not applicable” in the relationship column, Page (for Sd'ledol:le A)
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Jason Hallberg

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

STATE PAC COMMITTEES: NOTE: FOR
CATION NUMBER IN THE DESIGNATED COLUMN AND THE

CANDIDATES, LIST THE CANDIDATE IDENTIFI

515-275-4924

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NANIE (Must be same as on Statement of Organization)
e vy S AR
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ c/ 1D# Meo pMATievai 42#/’:’1(.’; Srew e E
7/:2 /) CK¥ o 93 S. Kewo&0i fue $
Maoen + P 359.5
/ . |1o¥ S vsiem - ot fress | Homa o7 Feecls
9j7/08 CK# + .y - g0 KeEceR_ST-
R | Bovws TH $73.60
1D#
CK#
1D#
CK#
1D#
CKi#t
D#
CK#
1D#
CK#
ID#
CK¥#
SUB-TOTAL | $ 35 3.7
TOTAL (if last ) ;
{ page of this schedule) 3%73.,;

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expm to mlsolls‘bl Wities p’m mlsulm, adver Hsllu, 1\|“d'mmg, polhng. managing, organizing services must also be detail Remized on
Schedule G byﬂle amount, pumpose, and date of each of enditure made the -
type exp by pel‘sonleﬂllty on behalf of the candidate’s committee. (Rﬁhf to

Page

of

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
/‘/ ALi gep ¢ Fore SvPepviaeR TJ CHECK THIS BOX
OTE: Deb viously rted that remai It must be included on this IF AMENDING
N s s pre repo remain unpakt m e on .
Schedule, 2s well as any naw obligations incumed in this period. L_;R-oisetForm FORM
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods ormnﬁc;s “:efzd b;rm
- recelved, but not pa
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) ond of the 3 period.,
regardiess of whether an in
has been recelived.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MMW/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
. g — 1
Mi o Varijomac Gearics Sienvdec 75953
/o/ ’ 7/ o
SUB-TOTAL | §
359.52
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
354.82
*if actual figure is unk X “asti
figure is unknown, show “estimated” beside the figure. Page of
{for Schedule D)
CANDIDATE COMMITTEES NOTE:

*incurred indebtedness i each p .
or continuing perfonmn::ollsn:\‘eurdter: name Mﬂ:’mmmmug:desormmnm@ has entered into a contract during the reporting period for future
organizing services. Report on Schedule G the nature of bl services roar nl:m such as ndverﬂslng&fﬁ'l::-misim. polling, managing, or




Oct 20 08 12:58p Jason Hallberg 515-275-4924 p.6

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS

/4”‘¢63€£G For Ssperwso> T

) CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
s o
‘ ; Asen SALLABERL _ . ] .
7 /es Jasew M Seer SiiIRTS g9.2)

/o8 € Ave Ceooem xa
Jascn Hree €efC ‘
7618 € Ave Ceven' T | OFLF
" / ) ELionsery e acli _ o o0
g/&{']o&' 10i§ € Ave Ocoen I bpc\.;\a SHiRTS b

. | Jowa Seremson

/0// 0/“‘3‘ 425 S- (eral Booie TA

7// 3/‘0 4 Bomong A3G9. 0

SN cwirs Sc.oo

i
SUB-TOTAL

s‘fas.. 2

TOTAL (if last

$
page of this ‘}33,&3

schedule)

'Disdosmelawnqurescanddalestodiscloseﬁwrdaﬁmsupof relative making an in kind contribution
committee. Relationship must be shown to the third dagree of bk '(bbodur';laﬁves)ardalﬂrity(m Page (fots;:eduleE)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the candidate there i
familial relationship, enter “not applicable” in the relationship cotumn, same as bt sne




